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Background:  Existing heart failure (HF) risk models have only moderate performance. Serial health status measures may capture novel prognostic 
domains.
Methods:  In 2007 and again in 2008, we administered Kansas City Cardiomyopathy Questionnaires (KCCQ) to ambulatory Kaiser Colorado 
enrollees with a history of HF hospitalization. The primary endpoint was hospitalization or death in the 6 months following the 2008 KCCQ. 
C-statistics, integrated discrimination indices (IDI), and net reclassification indices (NRI) were calculated; event rate thresholds for NRI were low 
(<15%), moderate (15-30%), and high (>30%).
Results:  Survey response rates were 71% in 2007 and 69% in 2008, resulting in a cohort of 629 patients, of which 153 experienced the endpoint. 
Mean age was 75 years, 51% were women, mean LVEF was 49%, and mean KCCQ was 69. Compared with a traditional model, the 2008 KCCQ score 
appropriately reclassified a large percentage of patients (Table). Adding the change in KCCQ did not further improve reclassification, despite better 
discrimination at extremes of risk.
Conclusions:  A recent measure of health status, added to traditional prognostic markers, significantly improved risk stratification among a broad 
ambulatory HF population. Although important patient-centered outcomes in their own right, temporal trends in health status did not further improve 
prognostication. Thus considering a single measure of health status may help guide expectations and intensity of follow up for patients with HF. 
